British Journal of Venereal Diseases SIR-Infectious mononucleosis commonly occurs in young people (Pollock, 1969) but curiously it is rarely diagnosed together with gonorrhoea in the same individual. Recently such a case was seen with a number of interesting features. A 24-year-old white male presented on April 8, 1975, complaining of swelling of the cervical lymph nodes for 2 days and feeling generally unwell. For the previous 2 months he had had a sore throat. He admitted to active, passive, and oral sexual contact with six males over the previous 6 months.
He was afebrile and not jaundiced. There was bilateral discrete enlargement of the suboccipital, axillary, and inguinal lymph nodes but no hepatic or splenic enlargement. The throat and palate appeared normal.
Investigations showed no evidence of genital infection but culture from the tonsils showed Neisseria gonorrhoeae, identified as described by Burns, Darougar, Thin, Lothian, and Nicol (1975 
Discussion
In the differential diagnosis of sore throat, gonorrhoea is increasing in importance (Brit. med. J., 1974). The incidence of pharyngeal gonorrhoea is higher in females and homosexual males than in heterosexual males. Patients rarely volunteer that they have had oral contact, so they must be specifically questioned about this. Pharyngeal gonorrhoea has no characteristic clinical features (Bro-Jorgensen and Jensen, 1973) and the throat frequently looks normal. A Gram-stained smear is unhelpful because of the frequent presence of other Neisseria species. It follows that a reliable method of culture is essential for making the diagnosis. The identity of the organisms must be confirmed by their ability to ferment glucose only in a serum-free medium (Flynn and Waitkins, 1972) which was used in this case. Pharyngeal gonorrhoea may be more difficult to eradicate than anogenital gonorrhoea (Brit. med. J., 1974), but it cleared satisfactorily in this case.
Infectious mononucleosis has an incidence in the United Kingdom of 0-2 to 0-6 per 1,000, with a marked predilection for the age group 15 to 20 years (Pollock, 1969) . It is thought to spread amongst young adults through kissing, especially when this is intimate enough to lead to transfer of saliva; in this sense infectious mononucleosis may be regarded as a sexually transmitted disease. Many patients with sexually transmitted diseases (STD) are between 18 and 20 years old, but infectious mononucleosis is rarely reported in STD patients. There are several possible reasons for this. Perhaps patients attend their general practitioners when they have systemic symptoms, sore throat, or enlarged nodes, but visit the Clinics when they suspect STD. If both sets of symptoms occur together they may conceal what they regard as irrelevant to each particular doctor.
Like other viral illnesses infectious mononucleosis may be subclinical. To detect such cases routine screening may be indicated. In this department clinically suspicious cases have been screened and only four positive PaulBunnell results have been found in the last fourteen patients. Two of the four were homosexual males.
The incubation period of mononucleosis is uncertain but probably ranges from 33 to 49 days (Pollock, 1969) . There are indications that it could be 90 days or longer (Chang, 1975) , and we have recently seen a man in this clinic who developed infectious mononucleosis 3 months after sexual contact with a woman who had the same condition. This is much longer than the incubation period of gonorrhoea when it is symptomatic (normally 2 to 5 days). If both infections are acquired at the same time, the patient will be cured of his gonorrhoea long before he develops the symptoms of infectious mononucleosis. This is the most probable explanation for the scarcity of cases of infectious mononucleosis in STD Clinics.
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